Frontline health workers are now key component in any public health delivery system, providing essential information on basic components of health, nutrition and sanitation for improving the utilization of primary health care delivery system by the community. This study was conducted to find out the Knowledge Attitude and Practices (KAP) of Accredited Social Health Activist (ASHA) workers on maternal health and child health components, service delivery system and to find out the association of different communication media on KAP status regarding above components. It is a cross-sectional study. Data was collected using a pre-tested structured questionnaire from 264 ASHA workers from 8 blocks of 5 districts of Assam selected randomly. Multiple regression analysis has been used to associate various findings and variables. The overall KAP status of most of the ASHAs (72%) was found to be 'Good'. It was observed that 70.45% had good KAP regarding maternal health components, 82.2% had good KAP on child health components, and 78.79% on common diseases. Communication media like TV, radio and mobile have also been found to have significant effect on certain KAP by ASHAs. Most of the ASHAs have been found competent in some aspects of health and nutrition components which have direct impact on child survival and maternal health. But at the same time average to poor knowledge level have been seen in some other important indicators. Hence proper training and timely re-orientation and information sharing through different suitable medium would be helpful for improving the KAP status of ASHAs. Frontline health workers are the first and often the only point of contact to the health care system for millions of people in the rural populations as they deliver a range of lifesaving interventions to prevent illness, death and disability among vulnerable groups. The developing world has experienced notable reduction in maternal, child and infant mortality in recent decades. Millions of people in impoverished countries are alive today because a frontline health worker was by their side during delivery of newborn followed by successive vaccinations and for adopting healthy behaviours like breastfeeding, hand washing, birth spacing, and sleeping under a mosquito net.
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Introduction
Practice Points  The overall KAP status of most of the ASHAs was found to be 'Good'.
 Communication media like TV, radio and mobile have significant effect on certain KAP by ASHAs.
 Most of the ASHAs were found competent in some aspects of health and nutrition components which have direct impact on child survival and maternal health.
 Proper training and timely re-orientation and information sharing through different suitable medium would be helpful for improving the KAP status of ASHAs.
 Capacity building of ASHAs or re-orientation on different schemes and programmes will be helpful for updating KAP status of ASHAs.
Correspondence: Ms critical initiative of the central government to fulfil its promise on inclusive growth. 4 Frontline health workers do not need to be highly educated to be successful in their job. It has been seen that in many developing countries, health workers with basic education plus several weeks of well-designed training, followed by supportive supervision, can master the skills needed to diagnose and treat common illnesses, promote lifesaving health practices and counsel families about family planning, nutrition and hygiene. 1 But despite giving training to ASHAs, lacunae still persists in their knowledge regarding various aspects of child morbidity and mortality. 4 Moreover, as per other studies, ASHA workers were found to have poor knowledge in some aspects of maternal, child health and related areas. [5] [6] [7] Further, the services provided by them were not consistent enough to have substantial impact and the quality of services was poor. 8 This lacuna can be improved by some other means apart from training. Communication media plays an important role in disseminating any message to the community for better understanding and practice. For improving the Knowledge, Attitude and Practice (KAP) of any frontline workers, behaviour change communication through a proper media is utmost necessary. It can help in improving the knowledge so as to practice through continuous hammering if strategically used.
The performance of ASHAs is, therefore, crucial for the success of NRHM and hence of the inclusive growth strategy of the government in India and to achieve the health related millennium development goals such as infant mortality rate (IMR), maternal mortality rate (MMR); as well as control of specific diseases, and improvement of nutrition status of children and mothers. 9 Activity of ASHA is one of the key components in the NRHM. They provide information to the community on determinants of health such as nutrition, basic sanitation, hygienic practices, healthy living and working condition, information on existing health services and need for timely utilization of health and family welfare services. They can play an important role in identifying child morbidity at the earliest and help in improving their health status. Therefore it is important to assess the level of knowledge regarding health and health aspects in this workers. 3 For improving their level of knowledge, ASHAs have been provided with different module training along with IEC (Information Education & Communication) materials. As per the latest data there are more than 8.9 Lakh ASHAs in the country covering 18 states where NRHM is launched.
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In Assam the figure is around 30,000. Under NRHM, Assam a radio programme was launched for the ASHAs in 2007 and they have been provided with a radio set so that they can get the important health messages and know the new services/schemes on time. As ASHA is the first contact point for the community for availing primary health care services, the KAP of ASHA has positive impact in changing behaviour towards accepting primary health care services. In this scenario, an attempt has been made to know the KAP status of ASHAs in various indicators and impact of different communication media on this. The main aim and objectives of the study are to find out the KAP of ASHA workers on maternal and child health components and to find out the association of different communication media on KAP status regarding these two components.
Materials and methods
The study was conducted during 2009 and 2010. The study subjects comprised of 264 numbers of ASHA workers who were interviewed during monthly review meetings at block level. The sample size was obtained using the standard sample size determination formula, on assigning the margin of error as 6% and taking 95% confidence level. There was no specific inclusion criteria for the study, as all ASHA workers currently in service during the study period were considered as population size. This was a cross-sectional study carried out in 5 districts of Assam. Total 8 health blocks were randomly selected from the 5 districts which were again randomly selected based on geographic locations, representing both upper and lower part of Assam, by simple random sampling. Data was collected regarding their KAP about topics, like quality antenatal check-up and care (ANC), dangers signs of pregnancy, breastfeeding, complimentary feeding, immunization, vitamin -A supplementation, diarrhoea, essential new born care, malaria, personal hygiene etc.
Study tools and techniques of data analysis:
All information was obtained by using a pre-tested structured questionnaire with multiple answer choices. Data regarding the socio-economic, demographic and environmental condition of their house along with available communication medium in their houses were also taken to find out the association of those indicators on KAP of the frontline health workers. Then data were compiled in excel sheet and calculations and data analysis was done with the help of SPSS-14 version. Multiple regression analysis has been used to associate various findings and variables. If the question were of important nature higher weights were assigned to the subsequent response. Thus, the KAP of ASHAs on health related indicators have been categorised as 'Good', 'Average' and 'Poor' according to the specifications as shown below:
Specification= correct answers ≥60%)  Weightage 2 = Important (Category=Average;
Specification=correct answers between 40-59%)  Weightage 3 = Very Important (Category=Poor; Specification= correct answers <40%)
As no experiment was done on the respondents or none of the respondents were deprived from any benefit ensuing from the study, no ethical permission was required. But for conducting the study, permission from the top authority (Mission Director, National Rural Health Mission, Assam) was taken. Moreover, all participants were explained the motive of the study prior to the filling up of the questionnaire and consent of the respondents was taken as a part of the formal study.
Results
The socio-economic and environmental profile of the ASHA workers has been shown in 
Knowledge level of ASHAs on vaccination/ immunization, common illnesses and their treatment
The KAP of ASHAs on Full immunization was found to be good (Table 3) . About 92% of ASHAs knew that full immunization means completing all vaccines till the age of 9 months. But only 47% of ASHAs could answer the 59 number of Vitamin-A doses to be provided to the children till five years of age, i.e. 9 doses in 6 months interval from 9 months of age. 41.3% knew that it is 5 doses. Therefore, it was observed that, most of the ASHAs didn't give importance to Vitamin A though it is one of the important intervention for reducing child malnutrition. This part should be strengthened with proper IEC -BCC activities well in advance before the biannual Vitamin-A rounds.
Regarding diarrhoea, 95.8% of ASHAs knew the symptoms of diarrhoea. 81.4% knew how to prepare ORS. Regarding malaria, 80.3% knew the causes and symptoms malaria and how to detect it through RDK (Rapid Diagnostic Kit). 95.5% of respondents knew that blood test is to be done to detect malaria. 54.4% ASHAs knew all sorts of ways for prevention of malaria from using mosquito net to DDK, though 36.4% ASHAs knew only one way of prevention of malaria, i.e. use of mosquito net (Table 3) . Table 5 .
Overall KAP of ASHAs on different indicators

Discussion
Regarding age of the respondents, similar findings were also found, 11 where majority of ASHAs fall in the age group found in the present study. As per the guidelines of National Rural Health Mission, Ministry of Health & Family Welfare, Government of India, the age group of ASHAs should be between 25-45 years. 10 The age group of the present study also falls in the same group though cases above 45 years of ASHAs were also found. Regarding education level, similar findings were also found in Surendranagar 5 where around 70% of ASHA workers were found to have secondary level education. Similar finding were also found in Maharashtra. 4 Regarding knowledge level on antenatal care, new-born care and IYCF, related findings were found, where 86.2% of ASHA workers had improper knowledge regarding new born care, 5 100% correct knowledge was observed regarding counselling the exclusive breastfeeding of newborns 4 and 81.3% of ASHA workers had knowledge about their responsibilities regarding counselling on antenatal care/ postnatal care, breastfeeding and immunization in Orissa. 7 Regarding improved knowledge and practice on institutional delivery, this might be due to the Janani Suraksha Yojana (JSY) for which ASHAs are getting their incentives along with the beneficiaries. Even in some other studies, approximately 78.9% of the beneficiaries of the Janani Suraksha Yojana (JSY) service said that ASHA workers encouraged them to use the service. 7 Moreover, 100% of the ASHA workers displayed correct knowledge about the JSY service. 4 Regarding knowledge on vaccination/immunization, similar findings were reported where 100% ASHAs know the importance of immunization and actually helping other healthcare staff in carrying out immunization services. 4 But a contradictory finding was also reported where 68.46% of frontline workers had lack of knowledge about measles which is one of the important components of full immunization. 5 Regarding common illnesses and their treatment, related findings were found where nearly 70% were aware about the causes of diarrhoea but 91.5% of them had no idea about signs and symptoms of dehydration. In the same contradictory finding, 19.9% ASHAs did not feel the need for referral of any child with diarrhoea and unable to drink or breast feed. In respect of knowledge on malaria, similar findings were found where approximately 80.77% knew about signs and symptoms of malaria but 59.23% among them did not know what to do if the child was suffering from it. 5 The present study found that age of the respondents have significant effect on the KAP status of few indicators and behaviours like, the first greetings during home visit, importance of IFA consumption during pregnancy, required tests during pregnancy, danger signs of pregnancy, newborn care within first 7 days, number of Vitamin doses and ORS preparation. It was also identified that participants with age group of 25-40 years showed significant positive response on the above -mentioned factors. Other age group didn't show significant effect. The response of age group of 25-45 years of ASHAs was also found to be as per recommendations of National guidelines.
10 Therefore during selection of ASHAs the age should be considered as per guidelines only.
Similarly, education level was found to have significant positive effect on certain points like the first greetings during home visit, importance of IFA consumption during pregnancy, danger signs of pregnancy, 61 Colostrum feeding to newborn, importance of birth certificate and how to get it done, ORS preparation, RDK kit, how to detect malaria, importance of DDT spray and where to spray. Therefore, education level is very much important to know and practice the key activities related to maternal and child health along common illnesses. As per the guidelines the minimum qualification of ASHAs should be minimum class VIII. It has been seen that most of the ASHAs are above class X standard. But at the same time around 8% ASHAs have been found below class VIII standard. As educational level has significant positive effect on KAP status, minimum qualification of ASHAs should be at least class X standard. There may be some relaxation where it is difficult to get such educated women.
Communication media like TV, radio and mobile have also been found to have significant effect on certain KAP by ASHAs. For, example, TV shows significant effect on early and exclusive breastfeeding. Similarly, Radio shows impact on TT vaccines during pregnancy, danger signs of pregnancy, early initiation of breastfeeding, complementary feeding, newborn care (specially restricting bath to newborn), birth certificate, malaria prevention, etc. National Rural Health Mission (NRHM), Assam launched an ASHA radio programme which is based on infotainment i.e. information through entertainment. 11 The programme has a drama with characters like ASHA, an older lady, teacher, etc. The theme song is also very encouraging and all ASHAs could even remember each and every line of the song. In this context, ASHAs were provided a radio to listen to the ASHA radio programme. It has been found that communication media like TV, Radio, Mobile etc has significant positive effect on KAP status of ASHAs in various components. Similar studies support this statement. 12, 13 So, this kind of innovative message dissemination techniques might be helpful for increasing the knowledge and practice level of frontline workers like ASHAs.
Gathering information from other frontline workers, ANMs, doctors through mobile phone also showed significant effect on the KAP status on certain points like, danger signs of pregnancy, importance of institutional delivery, Infant and Young Child Feeding (IYCF) practices, newborn care, importance of birth certificate and how to acquire it, management of diarrhoea and quality Village Health and Nutrition Day (VHND) organization. Getting information through mobile is very easy and prompt. So, frontline workers like ASHAs usually build network through mobiles. Information may also be shared through mobile phones in local languages for increasing the knowledge level of frontline workers. Frontline workers or community health workers like ASHAs can play an important role in reducing infant mortality rate (IMR) and Under Five mortality rate including Maternal Mortality Ratio (MMR).
1 Various trials have shown substantial reductions in child mortality, particularly with case management of ill children by community health workers, like a meta-analysis of community-based trials of the effect of case management of pneumonia on mortality in neonates, infants, and preschool children suggested an overall reduction of 24% in mortality. 14 Again, a trial conducted in Ethiopia on training of local coordinators to teach mothers to give anti-malarial promptly to their sick children in the home showed 40% reduction in under-5 mortality. 15 Another systematic review of the management of pneumonia and malaria by community health workers identified seven intervention models according to their role in assessment of children, system of referral to health facility (verbal or written), and location of the drug stock. 16 A controlled trial in rural India showed that home-based neonatal care and management of sepsis can more than halve neonatal mortality in a high-mortality setting. 17 All the findings suggest that the proper training, re-orientation and proper dissemination of messages through different suitable medium would be required to reach our goals in proper sense.
The health systems in many countries are too weak and uneven to enable the scaling-up of essential interventions for maternal, newborn, and child health 18 and one key challenge is the need to develop and strengthen human resources to deliver essential interventions. 19, 20 The density of health workers (doctors, nurses, midwives) is inversely associated with maternal, infant, and under-5 mortality, 21 Policymakers generally refer to Community Health Workers as "volunteers" or "activists"; which means self-motivated persons working willingly for the development of their own community and without any anticipation in monetary terms. This concept has got significant support that culminate in the nationwide programme of ASHA under NRHM. 2 The Ministry of Health & Family Welfare (MoHFW) developed a 23-day training schedule in four phases to provide the necessary knowledge & skills to ASHAs. However, data shows that the quantity and quality of the training in practice must be improved in order to improve the performance of ASHAs. 9 As ASHAs are the first contact point at grass root level, they play a key role in disseminating any health messages to the rural mass and help the population to avail the health care services on time. This has a positive impact on overall improvement in the health status of the community and also helps in reducing maternal, infant and child mortality and morbidity. Therefore, re-orientation on the subjects and programmes through quality training and making them aware with the help of communication media will facilitate to achieve the broad objective of the health mission in developing countries like India. However, in the present study, responses of the ASHAs could have been classified more accurately if more categories were considered, namely, very poor, poor, average, good and very good.
Conclusion
From the present study, it has been observed that most of the ASHAs were competent in some aspects of health and nutrition issues which have direct impact on child survival and maternal health. But at the same time average to poor knowledge level have been observed in some other important indicators. For improving the KAP of ASHAs, they should be properly trained on the various aspects of KAP. Moreover timely re-orientation and message and information sharing through different suitable medium like TV, Radio, mobile etc. would be helpful. Though there are provisions for training of ASHAs on different modules containing important aspects of health and nutrition, still there is lacunae left in their knowledge regarding the various aspects of morbidity and mortality. Training of ASHAs seems to be neither as per norms and not conducted at a regular basis. Training is the backbone of capacity building and functioning of ASHAs. So it must be done timely, properly and effectively. Frequency and quality of training for ASHA workers must be strengthened. Providing incentives timely might be another motivating factor for them to work hard and work sincerely. Most of the ASHAs expect a monthly salary instead of incentives. All these aspects should be kept in the agenda of discussion of policymakers when there is a question of achieving Millennium Development Goals (MDGs) or in broader aspects achieving Sustainable Development Goals within the timeframe.
